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drinkers only those who do not take more than two ounces
of absolute alcohol in the day, and take that either with or
just after their meals.

I am, Sirs, faithfully yours,
H. R. WHITEHEAD, F.R C.S Eng.,

Surgeon, Medical Staff. ’

Coldstream Guards Hospital, Jan. 26th, 1891.

H. R. WHITEHEAD, F.R C.S Eng.,
Surgeon, Medical Staff.

INTESTINAL IMPLANTATION AND LATERAL
APPOSITION.

To the Editors of THE LANCET.

SIRS,&mdash;In your issue of Jan. 31st my old friend Mr.
Jessett suggests that ileo-colostomy, in the cases of cancer
of the caecum on which Mr. Rryant and I did ileostomy,
would have been a better procedure, and his chief argument
seems to be that the patients would then not have had faecal
fistul&aelig;. I presume he means " artificial anus," as the
object of the operation is to prevent any intestinal contents
.passing over the diseased surface, which, in the case of
.ordinary intestinal fistul&aelig;, is not the result. But would
the patients have recovered after ileo-colostomy by implanta-
tion or apposition ? ‘? So much depends on the local condi-
tions met with at the time of operation and on the patient’s
’general state that no hard-and-fast rule of conduct can be
formulated, and in cases of cancer where any operation
- except removal (which seems rarely to be indicated at the
stage we see cases) can only be of a palliative nature, the
- simpler the method the more appropriate it appears to me
to be. Enterostomy, if done in time, is simple, of
rapid execution, and effective, and in another case I
would make a free opening low down in the ileum
at the time of operation, so as to ensure all intes-
tinal contents passing at once through the incision.
In these cases the sufferer has but a few months to live, and
an opening low down in the small intestine provides for
nutritive needs, and with the use of a properly fitting
obturator and oakum or wood-wool pads life is very bear-
able, providing pain and irritation be abolished or much
diminished. I would remind my surgical brother now in
arms that the fault, or rather the misfortune, in the shape
of illness which befel him prevented his accepting my
invitation to be present. It is probable, had he been with
me, that the operation he suggests would have been done.
I think it our manifest duty to give our patients the benefit
of experience greater than ours in any particular branch of
surgery, and I have no personal knowledge of, or care for,
jealousy of so-called specialists in any domain. The onus
of showing the profession that the new intestinal operations
introduced by Senn, and ably continued and advocated by
Mr. Jessett, are of as easy execution and as safe in result
as already accepted means rests with these gentlemen, and
!Until this be done cautious surgeons will rely on older plans,
except in such desperate cases as that on which I operated
last Thursday. Boldness is not always synonymous with
wisdom, nor is carefulness the necessary autotype of

surgical cowardice or timidity. So far as is in my ken,
’there are no published records of sufficient successes

of these new methods in human beings, but I trust
that Messrs. Senn and Jessett will soon remedy this defect.
Another argument for ileostomy is that ileo-colostomy would
take longer to execute, and in order to make the opening in
.a healthy colon one would have to go at least three inches
from the diseased part, since if the operation succeeded
the liquid or semi-solid contents of the ileum would gravi-
tate down to the cancerous part and irritate it. This, I
fear, is another real objection ; but it may be urged the im-
planta,tion or anastomosis could be made at the transverse
or descending colon, so as to avoid this backward flow. I
- can only reply with the request to be shown some successes
before I adopt, in ordinary cases, new proceedings. There
is another objection which, in the present state of our ex-
perience, is to me a very substantial one. It is that, I
believe, no one is justified in making serious experiments
on human beings, and I cannot think but that all surgeons
would deem a confrdre more than rash who undertook these
novel proceedings without the aid of the only two men who,
so far as I know, have any experience of these operations
I allude to Mr. Jessett and Mr. Horsley, though I believe
only the former has operated on the human subject. The
technics of these operations are rather complicated until
done or seen done, and the least slip in any detail will cer-
tainly most seriously endanger the life of the patient ; so

that I would urge anyone contemplating them to practise
repeatedly on the cadaver, and if possible to secure the aid
of one or other of these gentlemen. If, now that I have had
experience of one case, my services are considered worth
asking for, I shall be most happy to render them. As stated
in my last letter, operations and surgeons must be judged
by results, and ileo-colostomy is no exception to this whole-
some rule. I have recently practised what I preach, and
have availed myself of Mr. Jessett’s valuable aid, most
willingly given, in a diflicult and complicated case of ileo-
sigmoidostomy, and as this is the third serious operation I
have had to perform on the same patient, and, moreover, as
the narrative of these operations will, I am sanguine, prove
of interest and instruction to surgeons, I will, with your
permission, publish the case, with illustrations, in THE
LANCET, whatever may be the result of the operation.

I am, Sirs, yours obediently,
Grosvenor.street, W., Feb. 2nd, 1891. H. A. REEVES.

P.S.&mdash;The patient is now (eleventh day) ready to be sent
into the general ward, and complete details will be furnished
when the case is published. With regard to the case of
digital dilatation I ought to state that I heard from the
patient on Feb. 7th. He says he wrote under the influence
of morphia, and seems to be much depressed through
physical suffering and financial distress. I think it highly
probable that the relief undoubtedly afforded by the opera-
tion has been replaced by pain caused by the growth of the
irregularities which I felt, and which are most likely epithe-
liomatous. Taking into consideration the fact that the
bowel above the stricture was very much distended and
hypertrophied, it would have been very risky and difficult
to have tried excision and enterorrhaphy or lateral anas-
tomosis. There can be no question that life has been pro.
longed, but whether it is worth having under such con-
ditions is not for surgeons to decide. Their clear duty is to
prolong life if they can, and, as a matter of fact, the large
majority of patients elect to run considerable risk and sub-
sequent discomfort if a reasonable promise of longer
existence can be offered them. The time will come when
surgeons will see similar cases earlier, and as the technique
of intestinal surgery improves they will be enabled to deal
more radically and successfully with them. Currente
calamo I omitted to mention that, if my memory be correct,
the patient derived relief for a time from the treatment
ordered by the eminent physicians experiened in intestinal
diseases whose advice he sought.
Feb. 9th, 1891. 

______________

THE MEDICAL DEFENCE UNION AND THE
MIDWIVES’ BILL.

To the Editors of THE LANCET.
SIRS,&mdash;I am sorry to find that an attempt is being made

to drag the Medical Defence Union into " political " con-
troversies. It is greatly to be regretted that the line upon
which the present executive have so successfully worked-
viz, defence of the individual member against outside
attacks-has been departed from by a small majority at
the general meeting. Personally I have no opinion of the
Midwives’ Registration Bill, but I voted against Dr.
Rentoul’s motion as a protest against the attempted use of
the Union by him and his colleagues as a political agency.
It is perfectly true that one of the articles of association of the
Union gives the company power " to consider, originate,
promote, and support legislative measures likely to benefit the
medical profession," but there is no necessity to carry out every
article in its entirety, especially when there is so much differ-
ence of opinion about any particular subject. The Union is
young ; it has had a dangerous and almost fatal illness soon
after its birth; recovery was slow, but under the treat-
ment, of its able President convalescence is now thoroughly
established, and its strength is daily increasing. It would
be a serious danger to it were it to be exposed to the risk
of infectionfrom "politicalfever," a disease which prevails in
some of our provincial towns in far greater severity than
we have it in London, but even in those places can be
successfully resisted with the usual common-sense pre-
cautions. I do not wish to enter into any discussion
with regard to the Bill in question. All I desire is to urge
all members of the Medical Defence Union who value its
work, and who look upon it as a practical insurance
against individual attack, to protest against any attempt
to divert its power and usefulness into the uncertain
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channels of politics. If such attempt is continued, as a
member I shall propose to the executive that the articles
of association shall be altered, and that the power to enter
into such legislative action be taken away. A few mem.
bers of strong political bias might resign, but I am satisfied
that the loss would soon be regained by an accession of
men who look upon the Union as a personal insurance
company, and who object as strongly as I do to its being
used for any other purpose which may be lawful, but is
not expedient. I am, Sirs, yours faithfully,

Feb. 9th, 1891. A MEMBER OF THE UNION.

THE OBSTETRICAL SOCIETY AND THE
MIDWIVES’ BILL.

To the Editors of THE LANCET.

SlRS,&mdash;When the President at the annual meeting of the
Obstetrical Society excluded all discussion on the merits of
the Midwives’ Bill or its details, I determined neither to
speak nor vote on Dr. Aveling’s resolution, which was simply
a vote of confidence in the Council of the Society. Now,
the Council of the Society having, both by circular to the
Fellows and through the President in his address, disclaimed
all responsibility for the present Midwives’ Registration Bill,
and the President having himself declared that he did not
approve of certain of its clauses, and that this Bill, as

amended by the Privy Council, does not contain the most
important of the suggestions made by the Council of the
Obstetrical Society, I saw no valid reason why I should
vote for or against the resolution in the restricted shape in
which it was put to the meeting. I went to the meeting
under the impression that it would be open to any Fellow
to give his opinion on the Amended Bill, and that we
should not be restricted to a mere vote on the ques-
tion as to whether any kind of legislative action was
desirable. Many Fellows of the Society may approve
of legislation, but they think they see such grave blots
in the present Bill that no influential medical body,
least of all an Obstetrical Society, should hesitate to

express an opinion antagonistic to the Bill itself.
When I found that all criticism on the details of the Bill
was precluded by the President’s ruling I merely protested
against a vote on such a resolution as that of Dr. Aveling’s
being regarded as any expression of approval of the Bill
itself. As a Fellow of the Obstetrical Society I feel, after
the statement of the President, that the Society, through
its Council, has been snubbed by the Privy Council, and
that its suggestions have been ignored. When this occurred
I am of opinion that the Council, in so important a matter,
might have taken the Fellows into its confidence, and
shown that the Bill was not constructed on lines approved
by it, and thus much misunderstanding would have been
avoided. It was widely circulated by the promoters of the
Bill that it met with the approval of the Obstetrical
Society. I was asked and pressed to add my name to
a document on which appeared the names of many of
the Council. This was an obliquely worded statement in
which the desirability ot legislative action was urged.
When such documents, under the headings, 11 Registrar-
tion of Midwives " or the "Midwives’ Bill," are signed
by influential members of the medical profession, they
cannot be surprised if their signatures are used for the
purpose of proving that they are in favour of the Bill itself.
The Obstetrical Society by a vote has now deliberately
pledged itself, and unconditionally, to the principle of legis-
lation for midwives; legislation on what lines? Are the
lines and limits to be those agreeable to and approved of by
the medical profession and the Obstetrical Society itself, or
on terms which will be forced on the profession and the
Society by the Legislature. Certainly we must be prepared
for this latter contingency if the Society, blindfolded, agrees
to the principle of legislation, and calmly sits down while
the safeguards it recommends are passed by and ignored. I
say nothing of the standard of education adopted by the
Obstetrical Society in granting midwives a diploma. It is
to be hoped that a considerable alteration for the better in
the conditions imposed for that diploma may follow should
there be legislation on the subject. Meantime, I maintain
that it is the duty of obstetricians to strive to prevent any Bill
passing through the Legislature with such glaring defects as
those existing in that one now before Parliament. Finally,
I should have wished that, no matter how strongly pledged

was the Council to the principles of legislation, the verdicb
of the Fellows should have been taken on the merits of the
Bill itself. I am, Sirs, yours faithfully,
Feb. 7th, 1891. H. MACNAUGI1TON JONES.

EMPYEMA OF THE ANTRUM.
To the Editors oj THE LANCET.

SIRS,&mdash;In THE LANCET of to-day you do me the honour
to report in an annotation a communication on the above
subject which I made to the Odontological Society on
Feb. 2nd. Judging from my own experience I should say
this subject must be of greater interest to the medical thalli
to the dental profession; for, although I have tapped the
antrum in a considerable number of cases, in no single
instance has a patient applied to me directly in my capacity
as dental surgeon. The cases have all been brought to me
by practitioners by whom a diagnosis had been made; but
many of the cases had been going on for months, some
for years, often undergoing treatment wrongly directed,
before the true nature of the malady had been made
out. Not only is our knowledge of empyema of the
antrum far from complete, but the existence of such a,

disease seems by no means sufficiently well known. The
subject, it appears to me, might therefore with advantage
be fully discussed in THE LANCET; and I shall be glad if
you will allow me to supplement my brief communication
by a few further observations. First, as to etiology. I am
satisfied that dental disease is by far the commonest cause.
The roots of several teeth are separated from the cavity by
merely a thin layer of bone ; sometimes the roots of molars.
extend within, covered only by a thin osseous film beneath
the mucous membrane. Periodontitis affecting such roots
may give rise to suppuration, and this extending to the
antrum may establish empyema; or pent-up discharges front
suppurating or gangrenous pulps (" nerves") of the teeth
may make their way through root foramina into the cavity
and excite the disease. In the great majority of cases
which I have seen, whilst no other cause has been discover-
able, dental disease amply sufficient to account for empyema.
has existed ; and in other cases there has been a clear his-
tory of dental disease. But the case narrated to the Odon-
tological Society has left me somewhat in doubt as to what
may form etiological factors in exceptional instances. The
pathology seems simple. Pus once present in the antrum
the cavity can never be completely emptied except by art.
Pus flows out when it reaches the level of the ostium, or
when the head is inclined forwards ; but a residuum is
always left on the floor of the cavity, and this becoming
putrid, and often inspissated, the mischief is aggravated,
and the area of inflammation and suppuration is gradually
extended over greater part of the antral lining. The
symptoms, which in simple cases are almost pathognomoi3ic-,
include discharge of fetid pus from the nostril of the affected
side only; and, be it noted, the discharge is not continuous..
but occurs at irregular intervals, and particularly when the
head is inclined forwards. The patient is conscious of a
noisome odour; but this is not, as a rule, perceptible to
others except at the moment when foul pus is flowing from
the nose. There is usually pain, and this may be confined’
to dull local aching, or may take the form of severe frontal
headache and neuralgia. It is not safe to pronounce a positive
diagnosis without thorough rhinoscopical examination, as the
disease may be closely simulated by pathological conditions
of neighbouring parts. It seems commonly believed that
distension of the antrum with bulging of the walls is a
usual accompaniment of empyema ; but this is a mistake;,
it only occurs in those rare cases in which the ostium is
completely blocked. I have met with only one instance of
the kind, and in that the patient suffered most from
pressure on the floor of the orbit and ophthalmic troubles.
Not to enter into minutiae which might take up too much
of your space, the treatment may be described as-

free drainage and antiseptic irrigation-sources of local irri-
tation such as diseased teeth being, of course, removed or
otherwise dealt with. Effectual drainage can only be en-
sured by tapping the cavity through the alveolar margin,
or through the socket of a tooth and inserting a gold tube
extending well into the cavity, and held in position by a.
plate such as is used to support an artificial tooth. Further
accumulation of pus being thus prevented, the antrum must
be thoroughly irrigated once or twice a day with an antiseptic
lotion. A syringe, such as that devised by Mr. Christopher


